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607 10th Street, Suite 208
Golden, Colorado 80401
(303) 278-7505
FAX (303) 278-7520 .
April 21, 1995

State of New Mexico
Energy, Minerals & Natural
Resources Dept.

0il Conservation Division
P.O. Box 2088

Santa Fe, NM 87504

Attnﬁ Mr. Michael Stogner

P.O. Box 338

lgnacio, Colorado 81137
(303) 563-4000

FAX (303) 563-4116.

RE: Application for Non~-Standard

Proration Units

Township 26 North, Range 13 West

Sections 18 and 19
San Juan County, New Mexico

Dear Mr. Stogner:

Per our leﬁter dated ‘March 16, 1995, regarding the

captioned’ application, enclosed for your files

and

information please f£find copies of the certified return
receipts and returned envelopes attached to a copy of our
letter dated March 16, 1995, to the surrounding half section

working interest owners and offset operators.

If you have any questions or need anything further,
please do not hesitate to contact me at the Golden telephone

number shown above.
Sincerely,

- MARALEX RESOURCES, INC.

Z%/ﬂn fer £ thcher,@gPL

" Lan Manager

Enclosures _ ?//



ARALEX

Resources, Inc.

607 10th Street, Svile 208 P.O. Box 338
Golden, Colorado 80401 ignacio, Colorado 81137
(303) 278-7505 (303) 563-4000
FAX (303) 278-7520 FAX (303) 563-4116

March 16, 1995

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

TO: All Working Interest Owners and Operators
(See Attached Address List)

RE: Application for Non-Standard
Proration Unit
T26N~-R13W
Sections 18 and 19
San Juan County, New Mexico

TO WHOM IT MAY CONCERN:

You are hereby notified that on March 16, 1995, Maralex
Resources, 1Inc. filed an Application for Non-Standard
Proration Unit with the New Mexico 0il Conservation Division
for administrative approval of non-standard proration units
for Sections 18 and 19, T26N-R13W, San Juan County, New
Mexico (copy enclosed).

You are further notified that in the event no protest is
received by the Director of the New Mexico 0il Conservation
Division within thirty (30) days of receipt of this letter,
the Director may grant administrative approval to the
application.

If you have any questions or need anything further,
please do not hesitate to contact me at the Golden address
shown above.

Sincerely,

MARALEX RESOURCES, INC.

1, " - . " . ‘\ »
oo (1 Diletae
A/JenniAér A. Ritcher, CPL

/7 Land anager
./

Enclosures




Pendragon Resources L.P.
1600 Broadway, Suite 1950
Denver, CO 80202

Robert L. Bayless
p.0. Box 168
Farmington, NM 87499

jorcen Explorer, Inc.

Attn: Dianne L. Adiska

200 Westlake Park Blvd., Suite 800
{ouston, TX 77079-2653

jureau of Land Management
lew Mexico State Office
'.0. Box 27115

santa Fe, NM 87502-7115

Section 18-T26N-R13W

Operators and Offset Operators

Giant Exploration & Production Company
Attn: Steven K. Smith

P.0. Box 2810

Farmington, NM 87499-2810

Union Pacific Resources Company
Attn: Paul Dowden

P.0O. Box 7

Fort Worth, TX 76101-0007

Merrion Oil & Gas Corporation
Attn: Crystal Williams

P.0. Box 840

Farmington, NM 87499

Apache Corporation
1700 Lincoln, Suite 2000
Denver, CO 80203-4520

Texaco Exploration and Production
P.0. Box 2100
Denver, CO 80201

Key Production Company, Inc.
Attn: David R. Dix

1700 Lincoln St., Suite 2000
Denver, CO 80203-4520

J. K. Edwards Associates, Inc.
1401 17th Street, Suite 1401
Denver, CO 80202

Bureau of Indian Affairs
Navajo Area Office

P.0. Box M

Window Rock, AZ 86515




-~

Edna lone Hall Living Trust
P.0. Box 1355
Roswell, NM 88201

Giant Exploration & Production Company
Attn: Steven K. Smith

P.0. Box 2810

Farmington, NM 87499-2810

{ey Production Company, Inc.
Attn: David R. Dix

1700 Lincoln St., Suite 2000
Jenver, €O 80203-4520

iarry Doehla
50 Central Park South
lew York, NY

uth Sorensen
426 SW Ave.
ioux Falls, SD

iniza Prod. Co.
.0. Box 2810
armington, NM 87499

inifred Chumney Meaden
7 NE Loop 410
an Antonio, TX 78216

sb and Edna Mae Bear
308 N. Main
aswell, NM

niversal Resources Corp.
.0. Box 11070
alt Lake City, UT 84147

ary Sue Douthit and W. L. Douthit
405 Harvard Dr.
idland, TX

 Section 19-T26N-R13W

Operators and Offset Operators

Bureau of Land Management
State of New Mexico

P.0. Box 27115

Santa Fe, NM 87502-7115

Robert L. Bayless
P.0. Box 168
Farmington, NM 87499

Norcen Explorer, Inc.

Attn: Dianne L. Adiska

200 Westlake Park 8lvd., Suite 800
Houston, TX 77079-2653

Rodney P. Calvin
202 Patterson Building
Denver, CO 80202

Howard Hall
Address Unknown

R. P. Brewer [11 Estate

200 Mercantile Nat. Bank Bldg.
40 NE Loop 410

San Antonio, TX 78216

Elizabeth H. Chumney
40 NE Loop 410
San Antonio, TX 78216

W. T. Chumney Jr. Trust
40 NE Loop 410
San Antonio, TX 78216

Dugan Production Corp.
P.0. Box 420
Farmington, NM 87499

Bureau of Indian Affairs
Navajo Area Office

P.O. Box M

Window Rock, AZ 86515

R. P. Breweér Estate
40 NE Loop 410
San Antonio, TX 78216

Union Pacific Resources Company
Attn: Paul Dowden

P.0. Box 7

fort Worth, TX 76101-0007

frank 0. Elliott Living Trust
P.0. Box 1355
Roswell, NM 88201

Natalie Bergman
130 E. 63rd St.
New York, NY

East Side Service
Adress Unknown

India B. Chumney de Marigny
40 NE Loop 410
San Antonio, TX 78216

Ameritrust Texas NA, Trustee
Fleming Rev. Trust Agreement
P.0. Box 33400

San Antonio, TX 78265

MTrust Corp., Trustee for
Elizabeth Hixon ‘
P.0. Box 900

San Antonio, TX 78293

Brookhaven 0Qil Co.
P.0. Box 644
Albuquerque, NM

Betty Brewer Chumney

200 Mercantile Nat. Bank Bldg.
40 NE Loop 410

san Antonio, TX 78216




ARALEX

Resources, Inc.

o

607 10th Street, Suite 208 P.O.B

.0. Box 338
Golden, C(;';(;Zdo 80401 Ignacio, Colorado 81137
(303) 278- (303) 563-4000

-7520
FAX (303) 278 March 16, 1995 FAX (303) 563-4116

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

State of New Mexico
Energy, Minerals & Natural
Resources Dept.

0il Conservation Division
P.O. Box 2088

Santa Fe, NM 87504

Attn: Mr. Michael Stogner

RE: Application for Non-Standard
Proration Units
Township 26 North, Range 13 West
Sections 18 and 19
San Juan County, New Mexico

Dear Mr. Stogner:

Maralex Resources, Inc. (Maralex) hereby requests
administrative approval for four (4) non-standard proration
units in Sections 18 and 19, T26N-R13W, San Juan County, New
Mexico. Maralex requests the designated proration units for
its proposed four (4) Fruitland coal wells in Sections 18 and
19, T26N-R13W be as follows:

The N/2 of Sections 18 and 19 be Lots 1, 2, 5, 6, and
the NE/4 (320 acres). The S/2 of Sections 18 and 19 be
Lots 7, 8, 11, 12 and the SE/4 (320 acres).

The non~standard unit and the unorthodox size is necessitated
by a variation in the legal subdivision of the U. S. Public
Land Surveys (see attached copy of OG plat).

Attached is a list of the names of the affected offset
operators and all operators owning interests in Sections 18
and 19, T26N-R13W. These operators have been sent a copy of
this application by certified mail and advised to notify the
Commission of any objections within thirty days.




If you have any questions or need anything further,
please do not hesitate to contact me at the Golden telephone

number shown above.

Enclosures

Sincerely,

MARALEX RESOURCES, INC

—

o/ /f (7 lin.

I

‘Jennifér A. Ritcher, CPL
// Land Mdnager
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Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side? '

SEN

* Cor

* Cor

® Prin

return

* Attach this form to the front of the mailpiece, or on the back it space
does not permit.

* Write ‘‘Return Receipt R ted”’ on the mailpiece below the article number,;
¢ The Return Recaipt will show to whom the article was delivered and the date

ve the
1 extra

t. i Agaressee s Address

2. [0 Restricted Delivery

delivered. Consult postmaster for fee,
3. Article Addressed to: 4a. Article Number
State of New Mexico
Energy, Minerals & Natural 4b. Service Type
Resources Department [J Registered [0 Insured
0i1 Conservation D1v1s1on [ Certified O cop

Attn- Mr. chae]g og e)~ i /u _(523'383 ng” Dmycr;azggpt for

7. Da\esofliel‘i-\?ry

6. Sj (A 8. Addressee'sAAddress (Only if requested
j &y r and fee is pai

6. Slgnature (A G

id)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991  #US.GPO: 1003—352744 DOMESTIC RETURN RECEIPT

SENDER:
* Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can
return this card to you.

¢ Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* Write ‘’Return Receipt R d’’ on the mailpiece below the article number
* The Return Receipt wiII show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address.

ice.

2. [3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number Ynb—t NS S0,
[ -
Bureau of Indian Affairs “(:)'ngﬂiéz;o%’ ot 1f
Navajo Area Office O Registered O Insured
Natural Resources M centified [J cop

P.0. Box 1060, Mail Code 400 [J Express Mail [J Return Receipt for

Merchandise

Gallup, NM  87305-1060

7. D'%te of Delivery

*7(4S

i /
5. Si%ure (Awe,\’- 8. Addfessge’s Address (Only if requested

6. Signature {(Agent)

and fee is paid)

. Trank you for using Return Receipt Serv

PS Form 3811, December 1991  #U.S5.GPO: 1983352714 DOMESTIC RETURN RECEIPT

SENDER:

¢ Complete items 1 and/or 2 for additional services.

o Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can
return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space
does not permit.

¢ Write ‘"Return Receipt Requested’’ on the mailpiece below the article number.|
¢ The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an extra
fee):

1. 0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number A/S

A
-439-08Y IS+

159

o f

W. T. Chumney Jr. Trust
40 NE Loop 410
San Antonio, TX 78216

4b. Service Type
[ Registered O Insured

XK Certified 0O cop
[J Express Mail [ Return Receipt for

Merchandise

7. Date of Delivery
(

-0 - LS

5.4 Signature {Addressee) 8. Addressee’s Address (Only if requested
) 7/

6. Signature (Agent)

and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side? ‘

PS Form 3811, December 1991  «U.S.GPO: 1893352714  DOMESTIC RETURN RECEIPT




Is your RETURN ADDRESS completed on the reverse side?"

Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can

aturn this card to you.
o Attach this form to the front of the mailpiece, or on the back if space
does not permit.
o Write "‘Return Receipt Requested’’ on the mailpigce below the article number |
* The Return Receipt will show to whom the article was delivered and the date
delivered.

> SENDER:

| also wish to receive the
following services (for an extra
fee):

1. [J Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee,

3. Article Addressed to:

4a. Article Number

£-159- 4/%7_@(90 %

VE Secs /8

Edna lone Hall tiving Trust
P.0. Box 1355
Roswell, NM 88201

4b. Service Type,
O Regustered )

w Cert}fleS' > 060
0O Expfess Mail ¢ .ﬂ:ﬁﬂetwlr; eceipt for

aniise

!

7. Dqte of Dehvé;y’ A

\(1115‘-

5. Signature (Addressee)

8. Addressee’s Address (Only! if requested

and fee is ;515)20.\.
gent)

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side7

6. Si

VA .
PS Fo 71, December 1991  «uS.GPO: 1983—352714 DOMESTIC RETURN RECEIPT
> SENDER:

* Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can
return this card to you.

¢ Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* Wirite “’Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services {for an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

£1S9-439-071

Frank 0. Elliott Living Trust
P.0. Box 1355
Roswell, NM 88201

4b. Service Type
[0 Registered

m Certified
3 express Mm[

0 lnsured
EI COD

L—_] Return Receupt for
Merchandise

7. Date

of Delwery N
] R
i

5. Signature (Addressee)

8. Addressee’s Addr;ass | Qnly |f requested
and fee'js paid) {

Thank you for using Return Receipt Service.

-

el A

~ PS For 11.\December 1991  #us. GPO: 1893—352-714

"is your RETURN ADDRESS completed on the reverse side7

DOMESTIC RETURN RECEIPT

SENDER:
* Complete items 1 and/or 2 for additionaf services.

* Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can
return this card to you.

¢ Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* Write ‘‘Return Receipt Req ' on the mailpi nbelow the article number.|
* The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number A/

P154-431- 086

3

12419.

Universal Resources Corp.
p.0. Box 11070
salt Lake City, UT 84147

4b. Service Type
[ Registered

¥ Certified
3 Express Mail

[J insured

O cop

Return Receipt for
U Merchandise

of Delivery

.—— 7. Da%

Ja & —

5. Signature (Addressee)

6. Signatfre ::gent)

8. Addressee's Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, Pécember 1991  #U.S. GPO: 1993352714

DOMESTIC RETURN RECEIPT



-———

?

Compiete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
eturn this card to you. .

Attach this form to the front of the mailpiece, or on the back if space

SENDER:

-

| also wish to receive the
following services {for an extra
fee):

1. [ Addressee’s Address

does not permit.
* Write “’Return Receipt Req d’* on the mailpiece befow the article number | 2. D Restricted Delivery
¢ The Return Receipt will show to whom the article was delivered and the date
delivered. ‘ Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number [S3Y Seco.
- 1S9-437-091 __ 18+9
Bureau of Land Management 4b. Service Type
New Mexico State Office [J Registered O Insured
P.0. Box 27115 K Certitied 0 cop
- i Return Receipt for
Santa Fe, NM  87502-7115 [ express Mail [ Roturn Recei
7. Date

oDy 20 1995

5. Signature (Addressee)}

8. Addressee’s Address (Only if requested

@iz'iee is paid)
A ‘

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side

6. Signature (Agen
PS Form 3811, Decemifer 1991  »us.GPo: 1883352714« DOMESTIC RETURN RECEIPT

Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
return this card to you. .
® Attach this form to the front of the mailpiece, or on the back if space
does not permit.
¢ Write “‘Return Receipt Requested’’ on the mailpiece below the article number
® The Return Receipt will show to whom the article was delivered and the date
delivered.

SENDER:

| also wish to receive the
following services (for an extra
fes):

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number s Z—m

PIs9

S

Receipt Service.

-43)-087 184

4b. Service Type

Dugan Production Corp. O Registered (1 Insured
P.0. Box 420 {A Certified O cop
Farmington, NM 87499 () Express Mail [ Return Receipt for

Merchandise

7. Date of Delive
5 Jeo/o5
5. Signature (Addressee} 8. Addressee’s Address (Only if requested
and fee is paid)
6. Si A
har 2N \

Thank you for using Retur

Is your RETURN ADDRESS completed on the reverse side?

I
|

PS Form 3811, Dedember 1991  #us.GPO: 1903—352714  DOMESTIC RETURN RECEIPT

Merrion 0il & Gas Corporation
Attn: Crystal Williams

P.0. Box 840

Farmington, NM 87499

4b. Service Type
a ResJiS}errgd'L‘EQQnsured
Certffied” - (J Cap
0 E;({iréésrlﬂa" O Ret rn Receipt for
[ Merc¢handi

chandise

7. Oate of D&}
Cte.\o Dé% {\\Y¥
ANY

<

5. Signature (Addressee) 8. Adis

6. _Signature {Agent)

paid)i

8sea’s Address i
and In Usfiomy if requested

E

[
Q
W)
[72]
w
[+
Q
(o]
g
2
x
2
-
w
o

£

=

[

r

PS Form 3811, December 1991 AU.S, GPO; 1993352714

DOMESTIC RETURN RECEIPT

~.
2 SENDER:

» * Complate items 1 and/or 2 for additi { i

3 . ggmplete items 3, and 45 & b. tional services. f I'I o wish to for e the

s * Print your name and add i oliowing servi '
g return thia oarg ve o ress on the reverse of this form so that we can fee): 9 vices {for an extra -§
@ * Attach this form to the front of th ilpi | i ' 3
; ?033 o r:""“. @ mailpiece, or on the back if space 1. 0 Addressee’s Address %
= rite “Return Receipt Requested’’ on th ilpi i

S | e netesunRe t L] maltplece below the articie numbaer. : : B8
g delivere eceipt will show to whom the article was delivered and the date C 2. D Restricted Dellvery '%
W eyt — onsult postmaster for fee. 8
3 : 4a. Article Number NS 0% doco®
5 /S '
g -437-069 189




[ p— —
$ SENDER: . .
. ) ;
% ¢ Complete items 1 and/or 2 for additional services. I | 8|'SO Wlsh. to receive the
@ ° Complete items 3, and 48 & b. following services (for an extra

¢ Print your name and address on the reverse of this form so that we can | faq):
return this card to you. )
o Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit. )
o Write “Return Receipt Requested’’ on the mailpiece bel:‘;{ the ;mctljetv:‘urzb:r 2. D Restricted Delivery

ceipt will show to whom the article was delivered and the date
;e“thee’:‘:tum Recelp Consult postmaster for fee.

3. Article Addressed to: 4a, Article Number MS (50\59(@:
PIS9-434-942.  [9+13

4b. Service Type

Betty Brewer Chumney [ Registered O Insured
200 Mercantile Nat. Bank Bldg. MCiertified O cop
40 NE Loop 410 [ Express Mail [ Return Receipt for

Merchandise

San _Antonio, TX 78216 7. Date of Delivery

B-Dp -GS
8. Addressee’s Address {Only if requested
and fee is paid)

ignatyre (Addressge)

Thank you for using Returrt Receipt Service.

. Signature (Agent)

. Is your RETURN ADDRESS completed on the revers

PS Form 3811, December 1991  #US. GP0:1993'.‘352'Z‘4 DOMESTIC RETURN RECEIPT

SENDER: ) .
¢ Complete items 1 and/or 2 for additional services. ! also wish to receive the
e Complete items 3, and 4a & b. following services (for an extra
e Print your name and address on the reverse of this form so that we can fee):

return this card to you.
o Attach this form to the front of the mailpiece, or on the back it space 1. [J Addressee’s Address
does not permit. .
* Write "'Return Receipt Requested’’ on the mailpiece below the article number | : .

* The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number A/S /1 Seck
P159-4237-066 " 18419
o i 4b. Service Type

Union Pacific Resources Company [3 Registered [ tnsured
Attn: Paul Dowden M(Zenified 0 cop
P.0. Box 7 [ Express Mait  [J Return Receipt for
Fort Worth, TX 76101-0007 . Merchandise:

7. Date of Delivery

MAR 2 0 1998

5. Signature (Addressee) 8. Addressee’s Address (Only if requested

and fee is paid)
P VN
6. Signature (AW

PS Form 3811, December 199 _—sus.6PO: 1903—3527¢4 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

s your RETURN _ADDRESS completed on the reverse side?

SENDER: . .
s Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. following services {for an extra
* Print your name and address on the reverse of this form so that we can fee):
return this card to you. :

* Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit.
¢ Write ‘’‘Return Receipt Requested’’ on the mailpiece below the article number,

* The Return Receipt will show to whom the article was delivered and the date 2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: ] 4a. Article Number N S Y Sor o,
P1S9-432-080 /59
Elizabeth K. Chumne 4b. Service Type
4 [ Registered [ insured
40 NE Loop 410 .
Certified {Jcop

i X
San Antonio, TX 78216 [0 Express Mail [ Return Receipt for
Merchandise

7. Date of oDélivery
5ﬁignature (Addre ssee) 8. Addressee’s Address (Only if requested

m‘ '7 /MW/ and fee is paid)

6. Signature (Agent)

Thank you for using Return Receipt Service.

s your RETURN ADDRESS completed on the reverse side?

PS Form 38711, December 1991 #us.GPO:1903—352714 DOMESTIC RETURN RECEIPT



Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so th
return this card to you.
e Attach this form to the front of the mailpiece, or on the back
does not permit.

> SENDER:

delivered.

¢ Write ““Return Receipt Requested’” on the mailpiece below the article number |
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee):

if space 1. OO Addressee’s Address 4

at we can

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

India B. Chumney de Marigny
40 NE Loop 410
San Antonio, TX 78216

4a. Atticle Number NS [ Jeco.

P/S q-437-0928 18¥I19

Ab. Servica Type
[ Registered 3 tnsured

X certified O cop
O Express Mail [ Return Receipt for
Merchandise

7. ’{?iozygeri 9 S_

5. Signature (Addressee)

rd 2 (G smnada

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature (Agent)

Thank you for using Return Receipt Service.

"s your RETURN ADDRESS completed on the reverse side7

PS Form 3811, December 1991  rus.aro: 10s3—352714  DOMESTIC RETURN RECEIPT

Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.
* Print your name and address on the reverse of this form so that
return this card to you.
¢ Attach this form to the front of the mailpiece, or on the back if
does not permit.
* Write “‘Return Receipt Requested’’ on the mailpiece below the articl

delivered.

* The Return Receipt will show to whom the article was delivered and the date

i also wish to receive the

following services {for an extra
wecan | fap):

space 1. O3 Addressee’s Address

enumbers 5 [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number QIS Seco [§
P-1S2-430-ppa Y19

R. P. Brewer Estate
40 NE Loop 410
San Antonio, TX 78216

4b. Service Type
Registered 3 insured

Certified O cop
[0 express Mail [ Return Receipt for

Merchandise
Dﬁof ?lvery

g 3 lierrsore

6. Signature (Agent)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

3 your RETURN ADDRESS completed on the reverse side?

'
'

PS Form 3811, December 1991 #us.apPo: 1083352714 DOMESTIC RETURN RECEIPT

} SENDER:
® Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

return this card to you,

does not permit.
* Write “Return Receipt Requested’’ on the mailpiece below the article

¢ Print your name and address on the reverse of this form §0 that we can

* Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address

¢ The Return Receipt will show to whom the article was delivered and the date 2. [ Restricted Delivery

| also wish to receive the
following services (for an extra
fee):

number.

40 NE toop 410
San Antonio, TX 78216

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number - /X | Sro
PIS?-427-019  18+19
Winifred chumney Meaden 4b. Service Type

[ Express Mail ] Return Receipt for

Registered O3 Insured
Certified O cop

Merchandise

7.

Date of Delivery

- 2P-PQC

5. Zi?na;ure (Addressee) 8.

6. Signature (Agent) -

Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991 1.5, GPO: 1993—352.714

DOMESTIC RETURN RECEIPT



Js your RETURN ADDRESS completed on the reverse sids?

i your RETURN ADDRESS completed on the reverse side? I

SENDER:

* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

return this card to you.

does not permit.

delivered.

¢ Print your name and address on the reverse of this form so that we can
s Attach this form to the front of the mailpiece, or on the back if space

¢ Write ‘‘Return Receipt Requested’” on the mailpiece befow the article number|
o The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fea):

1. [J Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Pendragon Resources L.P.
1600 Broadway, Suite 1950
Denver, CO 80202

4a. Article Number MS Soce 1§of°
P-159-4231-06( 9

4b. Service Type

[ Registered
ertified

{7 Express Mail

7. Date of Delivery

J insured

O cop

[J Return Receipt for
Merchandise

5. Signatu

/

A=A

8. Addressee’s Address (Only if requested
and fee is paid)

6. Sig

w&‘g_bnt)

Thank you for using Return Receipt Service.

PS Form’3811, December 1991

#U.S. GPO: 1893—352-714

DOMESTIC RETURN RECEIPT

SENDER:

o Complete items 1 and/or 2 for additiona) services.
¢ Camplete items 3, and 4a & b.

raturn this card to you.

does not permit.

delivered.

* Print your name and address on the reverse of this form so that we can
o Attach this form to the front of the mailpiece, or on the back if space

* Write ‘‘Return Receipt Requested’” on the mailpiece below the article number |
» The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee):

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

R. P. Brewer Il Estate

200 Mercantile Nat. Bank Bldg.
40 NE Loop 410

San Antonio, TX 78216

4a. Article Number NS bﬂ. Seco.
P159-937-p77 18y 19

4b. Service Type

O Registered O Insured
W Certified (d cop
s Mai Return Receipt for
[ express Mait {1 Roturn Rece!
7. Date of Delivery

B-Z20-F 5

5. S nature, {Add

A Wcarasn

6. %’gnature (Agen‘fY

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

ADDRESS completed on the reverse side?

#U.S. GPO: 1083—352-714

DOMESTIC RETURN RECEIPT

Complete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b.

SENDER:

* Print your name and address on the reverse of this form so that we can

return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space

does not permit.

* Write ‘"Return Receipt Requested’’ on the mailpiece below the article number |
* The Return Receipt will show to whom the article was delivered and the date

delivered.

! also wish to receive the
following services (for an extra
fee):

1. O Addressee’s Address

2, [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Robert L. Bayless
P.0, Box 168
Farmington, NM 87499

4a, Article Number .

Jb. Service Type

Registered [ insured
M Certified O cop
[ express Mail  [J Return Receipt for
Merchandise

-

7.

Date of Delivery

JF/R20/95

>
naturé (Agenti]

. Addresse€’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

U“

orm 3811, December 1991

#U.S. GPO: 1983—~352-714

DOMESTIC RETURN RECEIPT



Complete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b. o e
m¥so Ntyve can

the backy e. &

ow the artjlgnumbde
elivered and the date

> SENDER:

~s Print your name and address on the revergg, of thi
@ «oturn this card to you.

- Attach this form to the front of the mailpiece, of
~ pdoes not permit. .&
_: «» Wirite "'Return Receipt Requested’’ on the mallplece
.»» The Return Receipt will show to whom the article wa
: dehvered

v rse side7

| also wish to receive the
following services (for an extra
fee): .

2. [0 Restricted Delivery
Consult postmaster for fee,

« 1. O Addressee’s Address“

o

tu ent) {’: \

Thank you for.using Return n Receipt Service.

3 3. Article Addressed to: 4a. Artlcle’Number Ne g ég‘t/a.
5 PI59-431-076 RrAS
e 4b. Service Type

g Ciniza Prod. Co. O Registered [ Insured

("” P.0. Box 2810 Certified

@ Farmington, NM 87499 i ‘0 Express . ceipt for

©

= 7. Date o D‘e very

2 \ o 21

> Ao (Oniy i requestad
2 i 8. Addressee’s Addfess (Only if requeste
g 5. Signature (Addressee) Addrossed paid& fess | /

o

[+ o

-

5

°

-

)

PS Form 3811 December 7991 #Us.GPo: 1983—352714 DOMESTIC RETURN RECEIPT

Complete items 1 and/or 2 for ddditional services.
Complete items 3, and 4a & Y., "7

* Print your name and address on the reverse of this form so that we can

return this card to you.

® Attach this form to the front of the mailpiece, or on the back if space

does not permit.

* Write “‘Return Receipt Requested’’ on the mailpiece below the article number.

¢ The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an extra
feel:

1. [O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

Attn: Dianne L. Adiska
200 Westlake Park Blvd., Suite 800
Houston, TX 77079-2653

ﬂCertlfled J cop
[0 eExpress Mail D Ret“"‘ Receipt
P

3. Article Addressed to: 4a, Article Number  AJS “0 SoCo
PIST-437.068 18w
L , Inc. 4b. Service Type
Norcen Expiorer (] Registered O Insured

erchandi

7. D

'elivery

6. Signatuzlje;ntwmm&

5. Signature (Addressee) 8. Aﬁ—ﬁssee s/Addtress (Only if requested
and’fee is paid)

is your RETURN ADDRESS completed on the reverse side?

PS Form 3%1_)/, December 1991  #Us.GPO: 1993-352714 DOMESTIC RETURN RECEIPT

[
£ SENDER: ) .
‘@ ° Complete items 1 and/or 2 for additional services. | also wish to receive the
@ * Complete items 3, and 4a & b. following services (for an extra @
@ o Print your name and address on the reverse of this form so that we can fee): <
@ return this card to you. * 4
2 * Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address ‘z
; does not permit. -
£ * Write "Return Receipt Req d'’ on the mailpi below the article number| : : H o
* o The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Delivery 8
! g delivered. Consult postmaster for fee. o
9 3. Article Addressed to: 4a. Article Number NS 64W «
1 =3
5 P159-437-08)  J8H9 3
i t Texas NA, Trustee 4b. Se!'wce Type o
cE> Ameritrus : [] Registered (1 insured
o Fleming Rev. Trust Agreement i Certifiod 0 cop o
ertifie £
@ p.0. Box 33400 _ %
w . [ Express Mail [ Return Receipt for 5
g san Antonio, TX 78265 ST Merchandise 5
7. Date gf Dejjvery -
2 3-2¢/-9
>.
E 5. Signature (Addressee) 8. Addressc=e s Address (Only if requested x
E and fee is paid) s
£
Wl 6. signature [
3 o —
>

PS Form 3811, December 1991  #Us.GPO: 1983—352714  DOMESTIC RETURN RECEIPT

Receipt Service.

Thank you for using Return




' 1s your RETURN ADDRESS completed on the reverse side? -

SENDER:
¢ Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.
* Print your name and address on the reverse of this form so that we can
return this card to you.
s Attach this form to the front of the mailpiece, or on the back if space
does not permit.
o Write ““Return Receipt Requested’’ on the mailpiece below the article number.
« The Return Receipt will show to whom the article was delivered and the date
delivered.

verse side?

| also wish to receive the
following services (for an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

6. Sigg:ﬂ&re&g%/’
Y

Thank you for using Return Receipt Service.

g

o

£

=

8 S o Se

w 3. Article Addressed to: -4, Artcte N o,
£ PI59-437-025 18+19
I Mmﬂm____.r

E  Mrrust Corp., Trustee for 0J Registered 7 Insured

3, Elizabeth Hixon ﬁCertified | COD

N .0. Box 900 i Return Receipt for
& oo Aont X 78293 00 express Mail * (] Merchandlse ‘.

(=) Sen Antonio, 7. Date of D«ehvery / .

(o] ey

q !rr‘ AN : }1

25 Signature (Addressee) 8. Addresseo§Address {Only lf reque Sted
&l and fee is paldl}~ s

'-I:I "~ ¢ Y j_ i

< NS S

[ )

3

o

>
.2

SENDER:
¢ Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

¢ Print your name and address on the reverse of this form so that we can
return this card to you.

¢ Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* Write *'Return Receipt Requested’’ on the mailplece below the article number.
« The Return Raceipt will show to whom the article was delivered and the date
delivered.

I also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. (0 Restricted Delivery
Consult postmaster for fee.

penver, CO 80203-4520

3. Article Addressed to: 4a. Article Number AJS >€Co

PI5Q-437-pg3 € +T

. 4b. Service Type
Apache Corporation 0O Registered [ Insured
1700 Lincotn, Suite 2000 P Certified O cop

[ Express Mait [J Return Receipt for

Merchandlse

6. Signature((

7. f i
Date %;h\ve&/ "\)“ ')\ s
) TGP
5. Signature (Addressee) 8. Addressee’s Addres; Oﬁlyjﬁédhested—
and fee is paid) ey 2
/'] - ) {)

PS Form 381 U December 1983 #U.s. GPO: 1983352714  DOMESTIC RETURN. RECEIPT

PS Form 3811, December 1991  #US.GPO: 1993—352714  DOMESTIC RETURN RECEIPT

k"?yfor using Return Receipt Service.

SENDER:
* Complete items 1 and/or 2 for additionai services.

® Complete items 3, and 4a & b.

¢ Print your name and address on the reverse of this form so that we can
return this card to you.

¢ Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* The Return Receipt will show to whom the article was delivered and the &'te
delivered.

® Write “'Return Recéifit Requested’’ on the mailpiece below the article numlkr

following servuces (fm: an extra
fee')

. 1 Addressee’s Adréss..

R

2. O Restricted Delivery i3t
Consult postmaster for fee.

e
| also wish to receive the

-y~
)
. h

!

W

3. Article Addressed to: 4a. Article Number

PIS9-437-063

Giant Exploration & Production Company
Attn: Steven K. Smith

P.0. Box 2810

farmington, NM 87499-2810

4b. Service Type
[ Registered

Insured

and

6
. Signaturg{Agent) %ﬂ\,o
&51\"& ‘

5. Signature (Addressee) 8. Addressee s Address (06|y if requested

fée ﬂs*pagi)

" e

Thank you for using Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  zus.apo:1883—3s2714 DOMESTIC RETURN RECEIPT




Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
return this card to you.
« Attach this form to the front of the mailpiece, or on the back if space

oes not permit.

« Write “’Return Receipt Requested’’ on the mailpiece below the article number
« The Return Receipt will show to whom the article was delivered and the date
defivered.

> SENDER:

erse side?

| also wish to receive the
following services (for an extra
fee):

1. [0 Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number NS fo Set.
‘OIS-QJ/S -570 /18%-19
4b. Service Type

J. K. Edwards Associates, Inc. [ Registered O Insured
1401 17th Street, Suite 1401 (X Certified O cop

Denver, CO 80202 O express Mait

[0 Return Receipt for
Merchandise

7. Date of Delivery

5. ()nature (Addressee)

6. Signature (Agent)

8. Addressee’s Address {Only if requested

M and fee is paid)

Thank you for using Return Receirt Ser-ce.

your RETURN ADDRESS completed on the rev

PS Form 3811, December 1991  «us.apo: 1993352714  DOMESTIC RETURN RECEIPT

SENDER:

¢ Complete items 1 and/or 2 for additional services.

¢ Complete items 3, and 4a & b. .

* Print your name and address on the reverse of this form so that we can
return this card to you.

¢ Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* Write ‘Return Receipt Requested’’ on the mailpiece below the article number,
* The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

/)4
P-1S4- 3'7—0&52‘ +19

4b. Service Type

6. Signature (Agent) @ AP/,
g/

Texaco Exploration and Production O Registered [ Insured
P.0. Box 2100 M certified O cop
Denver, CO 80201 O Express Mail [ Return Receipt for
Merchandise
7. Da fDehvery >
5. Signature (Addressee) 8. Addressee s Address {Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  wus.GPo: 1883—352714 DOMESTIC RETURN RECEIPT

SENDER:

* Complete items 1 and/or 2 for additional services.

s Complete items 3, and 4a & b.

¢ Print your name and address on the reverse of this form so that we can

return this card to you.

¢ Attach this form to the front of the mailpiece, or on the back if space

does not permit.

* Write ’Return Receipt Requested’’ on the mailpiece below the article number.

; I‘_l’he R:tum Receipt will show to whom the article was delivered and the date
elivereq.

| also wish to receive the
following services {for an extra
fee):

LY
1. [0 Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number AJS frn Seco.

PIS?~ Y3in-ob1 (8+19

Key Production Company, Inc.
Attn: David R. Dix

1700 Lincoln St., Suite 2000
Denver, CO 80203-4520

4b. Service Type
Registered O nsured

P Certified O cop
O EXUSS Mail [J Return Receipt for

Merchandlse

7 /T}'ate

of D'dg
o

6. Signate (Agent)
T vowwse o)

5. Signature (Addressee) 8. Addressee s Address (Only if requested
and fee is paid) o (ot

Thenk you for using Return Receipt Service.

i

syour RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991 “3Us.aPo: 1083352714  DOMESTIC RETURN RECEIPT
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